WRITE. PLAINLY—USING '_UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

{Yea. no, or unknown)

No

(Il you. xive war or dates of servics)

16. SOCIAL SECURITY
NO.

FILED JUN 29 1951  STANDARD %EéTIFICATE OF DEATH State File o 2:%323
‘BIRTH RO. REG. DIST. MO. _ - = PRIMARY REG. DIST. N Regutrur :.Na 576
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J | tived, 1t loatjtution: befor
" a. COUNTY a. STATE b. COUNTY L g adinission),
‘ Missouri "/
b. CITY (I oytride corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outmide carporate limits, write RURAL acJd give '.o'lth.lp] -
townghip) | STAY (in this place! OR S
TOWN  St. Louis L5 Yrs ow  St. Louis f..?,)“/
d. FULL NAME QF (It not in hospital o7 institution, give streot address or loeation) d. STREET (It rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION 3451 Halliday Avenue 3451 Halliday Awenue ~,
3D|\‘E.ACMEEE'::EFD 8. (}jif!it)_ . b. (Middle) ¢, (Last) 4. DS]F“E (Montb),'t.‘ {Day) (Year)
( Type or Print) Wilhelmina Gossran | _CEATH June 187, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH » 19 AGE (In vears] IF UNDER 1| YEAR | (F UNDER 2 nms.
WIDOWED, DIVORCED (8pecify)” Iast birthday} Monthn{ Days | Hours l Min.
Femala White d _May 29, 1871 g0
102, USUAL OCCUPATION (Give kind of work | H0b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreien coyntry) - 12, CITIZEN OF WHAT
done during most 6f working Uls, svan i retired) DUSTRY - 5’ COUNT 7
At Home - Alton, Illinois =T LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| W.F, Joesting Adelaide Nienbaus Otto J. Gossrauy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME _i+- ADDRESS

rS. Wi, ‘Wemsberg, 3451 Hallfilav

18. CAUSE OF DEATH MEDJM AL CERTIFI 10 INTERVAL BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION y ﬁ t ONSEEAND Dﬁ_ﬂ" |
line for (a), (b}, and {e) DIRECTLY LEADING TO DEATH* (5 _/‘7 P-4
“his does nol mean ANTECEDENT CAUSES M { /ZM Z : //77-0))
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 3
08 heart fofiure, asthenia, rise to the obore cause (@) stating P
e, " It mirans the dis- the.underlying cause last..~: - N T S ST =T - . -
case, fnjury, or complica- I D_UE TO__(_C) -
tion which cayaed death. 1 11. OTHRER SIGNIFICANT CONDITIONS. FhRn T Ll 3k *
Condilions confributing fo the death but aot -
related bo the disease or condition causing death.
19a. DATE OF OPERA- || 19, MAJCR FINDINGS OF OPERATION - M ot N vt 20, AUTQPSY?
TION
. . ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. inorsbount | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) * - " (STATE)
SUICIDE, homs, farm, factory, strest, office bldg. ete.) : PP L=
HOMICIDE ' .
21d. Tér"__lE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? C i /
. WHILE AT NOT WHILE| #
INJURY m- | “WoRK AT WORK - - - /7[ % é—

21 hereby ify that I atiended the deceased fram-//b 29 /- 19 9ﬂ to /cers
, and thal degth occurred a:B,_ODA._ m., ffom the causes and on the date stated above.

S e P rd
19_1 that I last saw the deceated

{Degree or title} 23b. ADDRESS 6_ 23:. DATE SIGNED
/% 2 e 047
%"I.ONBgERMI g\lf-ALCREMA; Zib DATE - : 2%c. N OF CEMETERY OR CREMATQR'Y ?Ad mTlON (City. tovm, or cou.nty) (Statef
B'uria I/ June 19, 1951 Sun3tt Burial Park St. Louis, Mo. .
RAR’'S SIGNATU 75. FUNERAL DIRECTOR S 81 GNATURE ﬁﬂol:s"
JUN 0195 sz M BEIDERWIEDEN F.H.INC.,1936 St.Louls Ave.

¥ (ﬁnmd&ntdmvl&amonkms&)

s _




Dr. Weinsberg

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ......—...

Student Embalasr No.

working under my persona! supervision. - o ' ’
Signe Adfé;f_%

Student ..................................

" Student Elnbalmer
* ) : - Licenzed Embalmer Mo,
- P. 0. Addres %\

| LT o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp[y with
the above constitutes grounds for revocation of license.) . -
If this _body‘ls not embalmed, fact should be so stated above.

%3’29




